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plain; there was no predisposing cause to be found, and the only exciting 
cause known was a slight fall which did not put the patient to bed. The 
symptoms were very indistinct, and there were scarcely any that made a 
certain diagnosis possible. Those symptoms which have generally been said 
to accompany this condition were for the most part absent; the only one 
present was that of the slight peritonitis which caused the adhesion to the 
abdominal pariete3. The only therapeutic measure that could be applied 
was operation and the free evacuation of the abscess. 

A CONTRIBUTION TO THE TREATMENT OF ECTOPIA VESICA:. 

Berg (Aordiskl med. Ariiv, Band iii., Haft 3, p. 93) details a new method 
for the repair of this defect, and reports in detail nine cases which he has 
operated on since 1886. He has modified the autoplastic method by forming 
from one or other of the inguinal regions, at a preliminary operation, a flap 
sufficiently large to cover the opening and form the anterior wall of the 
bladder. Taken from this region the flap has the advantage of having less 
hair than from any other. The cut surfaces he covered with epidermis accord¬ 
ing to Thiersch’s method, and by a second operation formed the anterior 
vesical wall of this double-surfaced skin flap. The results were favorable, 
with no tendency to lithiasis. His conclusions may be briefly stated as fol¬ 
lows: 1. All cases of ectopia vesicm are not amenable to the same treatment. 
2. The desired result is to procure for the patient a natural receptacle for the 
urine as approximately near the normal as possible. 3. The most benign 
method, wherever it is possible, is to unite the edges of the vesical walls in 
the median line without any preliminary operation. Slight abnormality, 
with a capacious bladder and healthy raucous membrane, are indications for 
this method. 4. When the diastasis is greater, this method is not possible. 
It is not in these cases possible unless an operation be first performed on the 
pelvic arch. The experience is yet wanting in this method to make it one 
indicated, but it surely should only be done in the first two or three yeare of 
life. Trendelenburg’s synchondrosiotomy, as well as the author’s operation 
of iliac osteotomy, have given positively pleasing results. The author feels 
that his operation gives more solidify to the pelvis; he, however, reserves 
this operation for healthy, vigorous individuals, as it certainly augments the 
danger of operation. 5. There are a number of cases in which the plastic 
operation is indicated. These indications are—great thickening of the vesi¬ 
cal parietes or a papulous degeneration that renders firm suture impossible, 
or where it would reduce the size of the bladder too much. Also in cases 
where the age or condition of the patient make the more formal operation 
impossible, or where that operation has failed. Autoplastic operation, with 
this author’s modification, seems in most cases to be the one he would prefer. 

The Reunion after Tenotomies. 

After experimenting on the 112 tendines AchiUis of 56 guinea-pigs, oper¬ 
ating upon them by Viering’s open method, and making microscopical ex¬ 
aminations at periods varying from one to ninety days, Enderlen (Arch./. 
Chir ., 1893, Band xlvi.. Heft 3) comes to the following conclusions: 

1. The restitution of an incised tendon, as has already been proved, is 
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participated in by the tendon cells and the peritendineum externum and 
internum. 

2. The injured tendon participates actively in the restitution. The tendon 
cells increase rapidly; closely following on this process is the formation of 
tendinous fibrillffi, which spring from the cut surfaces of the tendons toward 
each other; the two cut surfaces are also drawn together by the fibrillary 
cells. 

3. The final healing of the tendon wound, by which he would understand 
the joining together of the severed parts by tendinous fibrillffi, occurs on 
the ninth day. The other changes in the young tendon are simply aging. 

4. After severance of a tendon the sectioned portion is not the only part 
involved in the regeneration, but also the neighboring portions which are 
expanded. There appear new cell elements mixed in with the old and sup¬ 
planting it. This process occurs on both cut surfaces, and involves the 
tendon to some depth, the new elements preponderating near the cut 
surfaces. 

5. The tissue that unites the tendon ends fo not distinguishable from tendon 
tissue—the richness in nuclei only indicating the growing stage. 

C. The thickening of the tendons at the seat of injury results from the 
close packing of the fibrillffi, which is due to the contraction of the fibres 
after the section of tendon. 


The Healing of Large Tissue and Skin Defects on the Extremi¬ 
ties by Means of Pediculated Skin-flaps from Distant Portions 
of the Body. 

Von Bramann {Arch. /. Chir., 1893. Band xlvi., Heft 3). while believing 
that the Thiersch method of skin-grafting is very useful for the supplying 
of a certain class of skin defects, maintains that there are many cases 
in which it is not applicable. He refers especially to defects upon the 
extremities arising from accidents, and reports five cases, in two of which, 
where otherwise an amputation was indicated, he succeeded not only in 
preserving the limb, but also its functional power. The cases to which 
he would apply this method of treatment, in preference to the Thiersch 
transplantation, are those in which, through extensive injury, there exists a 
wide denudation of joints, or where tendons are exposed or have been sewn 
after rupture or section. In these cases the only means for preserving the 
joint or tendons and the functional activity of the limb is by the transplanta¬ 
tion of a flap containing the fatty subtegumentary layer, which, on account 
of the usual destruction of the skin on the member, must be taken from other 
portions of the body. 

For the closure of the wounds produced by the removal of the flaps he 
would recommend the use of sutures passing through the skin edge and the 
muscle and fascia of the wound, and tending to decrease the size of the 
wound; this should not be carried to such an extent as to endanger the 
success of the Thiersch method in closing the remainder of the defect. 

In two of the cases reported there appeared thtee months after operation 
a spot of local amesthesia about the size of a silver dollar. After an ex¬ 
posure to severe cold some time later, these spots were frostbitten, but healed 



